» Los Alamos

Environmental Stewardship Division

Meteorology and Air Quality Group

P.O. Box 1663, MS J978 Date: April 6, 2005

Los Alamos, New Mexico 87545 Refer to: ENV-MAQ:05-107
(505) 665-8855/FAX: (505) 665-8858

Mr. Ronald Duffy

New Mexico Environment Department
Air Quality Bureau

2048 Galisteo Street

Santa Fe, NM 87505

LOS ALAMOS NATIONAL LABORATORY (LANL) - ASBESTOS WASTE DISPOSAL
REPORT FOR THE FOURTH QUARTER OF CALENDAR YEAR 2004.

Dear Mr. Duffy

Listed below are the offsite waste disposal manifest numbers that occurred in fourth quarter of
this year.

e 9 Large Job manifests: 1608, 1903, 1899, 1898, 1900, 1901, 1605, 1604, 1895.

¢ 3 Small Job manifests: A002335, A002336, A002338.

Attached is a copy of the offsite manifest for each of the above disposals. This information is
provided to meet the requirements of the National Emission Standard for Hazardous Air
Pollutants to meet Asbestos, 40 CFR Part 61, Subpart M.

If you have any questions or require further information, please call me at 665-8866 or e-mail me
at darchuleta@lanl.gov.

Sincerely,

hm.q C\_ﬂ_cjf\a\kﬁ@@_

Debra Archuleta
ENV-MAQ

DA:alb
Att:a/s

Cy:

Deborah Daymon, FWO-SWOQO, w/att., J595
Lawrence Ortiz, HSR-5, w/att., M486
Steve Story. Story, RRES-MAQ, J978
Steve Fong, DOE/LASO, w/att., A316
ENV-MAQFile

The World’s Greatest Science Protecting America
An Equal Opportunity Employer / Operated by the University of California for DOE/NNSA




3033 N. Central Ave.

# A002335

ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY

AIR QUALITY DIVISION - COMPLIANCE SECTION
Phoenix, Arizona 85012

ASBESTOS NESHAP WASTE SHIPMENT RECORD

la. Work Site Name, Address &.Counzy_ 1b. Owner's Name and Mailing Address
Los Alames Nafionil Laboretory U of LA LANE For Us. DOE
“A 1o Rida O _ bos Alames National |4boratory
2 N HwTeh Po. Bex /443, MSTSSES
s _ i s, NM 57595
AAA}L ﬁ : 1&# O SOlq SH \ c [ o/ Mgw’i{"s’;c’lephone sz;;’;') GL5-biSE
2. Operator's Name & Mailing Address 3. Waste Di Site (VYDS) Name, Address and Pl!ysical Location
LoF CA LANL 4o U.S. DIE Painted Bosevt Regiomdlarnd il
L95 Rlammes Natigne! I.Ahrz-hy Joo/ Nﬂ"ﬂ‘ Pertfer Ave.
P.o.Box/663, M3 595 gesph City, fiz 86032
3, NM 87545
Uogaﬁ{):'sn"r:léphon@No. ( 505 b5 -6/5¥ WDS Telephone No. ( 71{) 288 -3605
4a. Asbestos NESHAP Reguiatory Agency Name & Address for Work Site 4b. Afbanos NESHAP Regulatory Agency for WDS: Name & Address
NMED Bir &axllﬂy S oucth Weet A—ba:[ld' ﬂr/zmu Dept. of Enviggumenta] 4«4/#7
04§ éﬂ/ij%lo Tmt{,a ¥ nog- HH2AATO e W{Sf W"""’”jf"” 5*/3‘//5/4193 :
o | SAnta Fe ,NM §7505 ,\:A&Pl\mix , Az 85007 -2935
S Aftu. Treoy Neal (Lo2)171- 2308
§ 5. Description of Materials 7'4‘;,9'/4 #* ,)pL 065 u B 6. C;:taim:::s: l_l;;;n:l‘s: 7. Total il?mugnt;;ydgemoved
3 QL igoH
L&, Hsbastes, T NAZ21Z ' _ UA S
Friable Asbestos Material ¢ ZIT - ‘M X0 ,37 {7
Nonfriable Asbestos Material
8a. Special Transportation, Treatment, Storage or Disposal Information
8b. Bill of Lading Information £ ysrpa. s4se s A, !?" #17]
8c. Altcmate Waste Disposal Site lnfonml{on /
3d. Emergency Response Telephone No. 5 05 - é‘ z__ é 2//

9. OPERATOR'S CERTIFICATION: [ hereby declare that the contents of thig consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations.

N@T‘E'T‘l'-:wastepnaator] :
[+ 4
w
-
-
[0}
&
F4
<
<
-
Printed/Typed Name, Title; Addréss& Telephone No. || signature: o J ) o
12. Discrepancy Indication Space
op
8‘, @ [13. wﬁj Disposal Site Owner or Operator Certification of receipt of special waste .
o ;}S‘ixy.z scevquby j 'fut%%pl?m . ;o . , 'MO_ DAY YR

/G610y TVVE [SHH7 aitlford (/3 1%

ADEQVAQD/CS R
NESHAP 001/ WS RETURN COMBLETED COFY 7O OPERATCR (TEM 2) WITSIN 30 JavE /



# A002336

ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY

AIR QUALITY DIVISION - COMPLIANCE SECTION
3033 N. Central Ave. Phoenix, Arizona 85012

@; ASBESTOS NESHAP WASTE SHIPMENT RECM

1{ la. Work Site Name, Address & County 1b. Owner’'s Name and Mailing Address
Los Blamos Mlﬁam/ lﬂéﬂrafw, W eF /(A LANL for LS DeE ,f
T4 &0 Rin % 536 o Los Alames Natiowed Laboratory
: o RMTE i Ra. B/tk 1683 msJTs§s J
(ARLATH# ©5C0  cynoron sl N T
2. Operator’'s Name & Mailing Address 3. Waste Disposal Site (WDS) Name Address and Physical Location
UIF CALANL for U5 DOE Phurted Desert thmu/ Léﬁz/f' il
Los Alupess National Labo vetory 700) Noctl Powrter Ave.
P0.Box kb JNMS Jsis grseph ¢ Hy, Az §6b32.
Y3
~4 p%oﬁ%cphﬁcsrza( 531;, b S ~ial5¥ WDS Telephone No. ( §2.8) 28 f-H 05
4a. Asbestos NESHAP Reguiatory Agency Name & Address for Work Site 4b, Asbestos NESHAP ch\xlmry Agency for WDS ‘Name & Address
NMED hiv Puality Arizova Degt- of Envvieopwcihl Guelity
2044 Calistes 1110 West Ma’l\mj}au St f3415A-3
o | Savta Fe, NM ¥7505 ‘ Phoewin, Az §35007-2935
g Ade! Tt‘lcq Neg { Aﬂél 21- 2308
6. C 7. Towl ved
§ | > Descrenon oM Pt # PO sised B Number s i
(uﬂl h //-fz o/
R Rsbestos, 9, NAZZIZ
Friable Asbestos Material  x—m7 | i LM 02;%
Nonfriable Asbestos Material .
8a. Special Transponation, Treatment, Storage or Disposal Informatien
8b. Bill of Lading Information Lmlr‘ r z:i!z ‘ g/]/
8c. Alternate Waste Disposal Site Information
8d. Emergency Responsc Telephone No.  §73-4f 7 - 4‘&”

9. OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consigninent are fully and accurately described.above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations. h

\
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o
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[@]
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Z
<
[+ 4
-
] : Pnntad/!‘yped.Name, Tide, -Addm- &. 'I'elcphone No o
12. Discrepancy Indication Space
3
oL g
2o 13 w : Disposal Site Owner or Operator Certification of receipt of special waste
o) s covered by this ypanifestexcept as noted in ltcmlz ‘
T Bl b it %ﬂf /1/4/// r7ic /f /74

ADEQ/AQDICS
NESHAP 001/




ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY

oEPNm%
:f' Q AIR QUALITY DIVISION - COMPLIANCE SECTION
3033 N. Central Ave. Phoenix, Arizona 85012

L nSBESTOS NESHAP WASTE SHIPMENT RECORD

} [1a Work Site Name, Address & County - ' Ib. ?)vm's Name and Mailing Address
';,‘_‘ ﬁllz.[hi.r; h'.(' ?LJZN.‘.;[ J AEy 7‘1/'] ly‘f ‘LA /‘\ANL Fer a3 /ME
l.g_ ” ,5«{530 - ) RS )‘)/,-:rm‘z:’ Nikigm! Laé't- 11 ‘fu‘]
Afen & S o Wi F R Pv. Box 1663 M3 T503
LAon ATZA®E O504 =g s o Los fHameos, NM 1545
: Owner's Telephone No. ( 555) {435 43k
2. Operator’'s Name & Mailing Ad(!xess 3 Wa.g‘te Dispgsal Site (WDS) Name, Address and Physical Location
ULECh LANL For dS DOE | Phinted Descrt Beytonnl Lowd 1y
fii Alamez Nitrinel LAl ra vy W Wi th Poetar fi,g
P 0. Gox 1643, M3 7575 Fueph City, h7 44032
Los Aleros M 875435 ‘ .
Operator’'s Telephode No. ( ¢ 5064 8- €457 WDS Telephone No. ( 91 %) LY¥¢~ 3604
4a. Asbestos NESHAP Re; atory‘Agcncy Name & Address for Work Site 4b, Asbestos NESHAP chulator_y Agency for WDS: Name & Address
NMED Air _j:‘az " Arizowa Deph. ¢F Envieonmentel Qaality
A04s Calistee 110 West W&-\'h/hj wa 5-?’./.?/4:’14-3’
Sante Fe, NM 87505 Phoonix. B2 §5007-1935
[ X .
£ ‘ At Tracy Ne<l (¢o1)7711-2308
g S. Description of Materials Pre Al & = 5 2 9 6. Cl:nmmcrs: C‘l{l_l;;lpencxs: 7. TotalmQ::snn(')%gcmoved
g 045418 _
RE Rsbesfos 9 Na22iL, ) T 7\
Friable Asbestos Material p’,,zr T / J,’ M é v/
Nonfriable Asbestos Material
8a. Special Transportation, Treatment, Storage or Disposal Information
8b. Bill of Lading information I #* /7 /
8c. Altemate Waste Disposal Site Information .
8d. Emergency Response Telephone No. [‘5 [,9‘] L7 111 /
9. OPERATOR’S CERTIFICATION: [ herbby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
government regulations. .
i
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12. Discrepancy Indication Space
®
ok —
%@ |13 Waste Disposal'Sitz. Owner or ) -
3 [ macrialscoveredibly.this;mani N SR MC DAY YR
- Printed/Typed Naue: & Ti e e ,é;’.)/? . N
-DEQ/AQr.;/cs e pe e vl et '3 / V s/" [&#]
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Nw.._L_Z,DOA $:01PUN LKEERS lNDUSTR!Eng,77 NO - L4Ud N¢ 1903

N oM osoo4 WASTE MANIFEST FOR SHIPMENT
EERS 1< ?ﬁey ' OF ASBESTOS WASTES TO KEERS
VIRONMENTAL ENVIRONMENTAL SPECIAL WASTE FACILITY
e awDed 2o LR Located 14 Mi. So. On Highway 55
: " Now Mexico 87113 : from Mountainalr, New Maxico

: 505.847.2017

City/Stare/Zip:  [as &ﬁ-ﬁﬂo 5, yv/) .. 22.52 %o i

Telephone: @.ﬁiﬁaﬂg ‘elephone: (X175 ,
SERTIFICATION. | hereby decisre th;tbeeonmt:oftmmnmmgnwymdm!ydumby per shipping name and are
Judﬂeipachpd.ndhbe!edmlmdmwnhqpbublongumiom mdmmlumpmmmcmou mfm-lpoﬂbyhlzhway
wcordh:gto.ppncsbhmmadoml - prdaus waste deﬁnedbwaFR,szﬂ

CERTIFICATION. Ihereby declare :bcconmuoﬂhkconnmtmnmymd '
nte!ydnmbedbypmpuduppmgnmmdmommw and labelad in Bags | Now-Prishie
. with applicable regulations, and are in all respects in proper condition for transport L—H, Z TV
B m&ngwqpheabhhmmﬂmdandnvmmmﬂtdommdnmu R . — w"f _
wmudnﬂudWﬂCFR.PmZﬂ Cu, Yds. 30 Py,

Signature pf-'!‘rlnsporm #l:

Signature of Tt #2:
munwwmmmmpwrm MMMDMVmemNo smmmmm.w
- L2r the dposal o Arbagios Weasie has recetved the above edioa faxoepr b : pancies, m!kudtwo.ndqﬂrafollaw
' ' " RESPONSIBLE AGENCY
‘ _NNWMMWt
Salid Waste Buresu
1190 S¢t. Frangis Drive
Santa Fe, NM.£7502

GOLD: Generator/Contractor



Nov. T 7004 - 4:0_19»%‘2“&33 INDUSTRIES No.2404Ne- 2 1608
' EN od N ateldd  WASTE MANIFEST FOR SHIPMENT

Sk, 1 ) AR ooy e3 : OF ASBESTOS WASTES TO KEERS
NVIRONMENTAL A == ENVIRONMENTAL SPECIAL WASTE FACILITY
prgiciismidy e o Located 14 Mi. So. On Highway 55

. ico 87113 . 4~ - from M ' Maxico
SR VORI s e R

Pt GENLRATOR

A gentrator raust sign mdhap-owyofwhmxwmmwmmzom!mm712Mm-wnndmymudupmwkym
recetved the wasm. ouywdpdmamlqdm&rm

Job Number: _ Tracldnz Number: azz_asu.;z; Il'7
Project Name: M ~-372 DbvD Generator Name: 4 a4 '
Address: Do Box 1043 44228 Address: PO, Bow i3 ~ I5IS
City/State/Zip: l,aﬁ_Aln.m.sTm__w—_ Cxtyfswm : fo ” '

Telephone: SRS~ > Telsphone: e . 240,
CERTIFICATION. Ihmbywm‘ﬁnmmd&ummmmmﬂyﬂmmbymmmmmm
clmiﬂed,pukand.mdhbdedhaccordnncommuubhwhdm mdmhﬂlmmmpuwndiﬂwtnrmbyughmy

wcordmcfoappliabhmmonﬂ mment rog lndumu zarde wmndeﬁnedbyw Port 261, _
W T smpcl  _ FhadN e Qi< fgo»q;
y Oi i ] ;
Cxty/SmeJZip/Phono ' "7
CERTIFICATION. I hereby declare thconum-oﬂhuoonnmmt\ﬂlytnd ! . e
wstely described by proper shipping name and are classified, packiaged, and labaied in Bap Non-Friable
0¢ with applicable regulations, and sre in all respoots in proper condition for transport =7 — e
mymwwwbhwmﬁmdmdmmtmwomuﬂhnma A | Omuall
h uowmudeﬁnedbyloc'!k.?lnzﬂ ‘ Cu. Yds.. 35 UN3550 Peg.

This'is o m@mmxmmmwwpm WMWWRWmmmmmswmomzmmW
Waste has Ve : P L : lﬁa«ﬂwo:dofhufnﬂow

41/ 13|24 ll-mat:hhdlbr.hn

~ : Saxta Fo, NM 87302

WHITE: Keers  PINK: NMED-AIr Qublity Bwrdau  YELLOW: Transporter #2 GREEN Trﬂnopocbr #1  GOLD: Generator/Contractor

fas b . e e e S s el b e e



Ny 1898

WASTE MANIFEST FOR SHIPMENT

ENVIRONMENTAL®

A o OF ASBESTOS WASTES TO KEERS.
eoors mdostoies Ine W ENVIRONMENTAL SPECIAL WASTE FACILITY
;‘*‘\FlorenceAv'e NE &7113 JU g ;L ;a.w«, e Vd14Mi So. On Highway 55
. “ygaue, New.Mexico 8711 PSRN oy o om Mountainair, New M
« J?{Z Offica 505,826.2650 A b N T Mo ow s

GENERATOR

A generator must sign and keep a copy of each manifest in accordance with 20 NMAC 9.1 712 and retain a hand signed copy from the. dcslgnnted ﬁcxhty that
received the waste. Only hand signed copies are legal documents for generators

Job Number: _ Tracking Number: . & 2R -d?ﬁf‘.g,f.ﬂg

Prﬁject Name: TA - [5 “IIM g;[lﬂi i bbbl Generator Name: A
Address: PO Bax J4LB AMB7G __ Address: S S k3 TC‘?S

City/State/Zip: City/State/Zip: A&M,Mzw___

Telephone:  &£p& - é’é 5. fHLU . Telephone:.
CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately descnbcd by proper shipping name and are
classified, packaged, and labeled in accordance with applicable regulations, and are in all respects in proper condition for transport by highway
according to applicable mterna.nonal and (govcmmcnt rcgiauons and i is-nota hmrdous. waste-as dcﬂned by 40 CFR, Part 261.
D‘\ {ts k ”/» z "-‘J‘T/‘-“ Il A‘ s . L r'v'_'f 4t .‘-..}‘ Z " e o ) , 6 ‘ 'l f‘ {»j

; T ' Sig B} . R - ‘ Receipt Date: s
Part u CONTRACTOR CONTENTS

/ Cy ~ | Waste Desc
Contrastor Name: Zooscder ool i-thas ' aste Descriptions
Address: j a4 3 4!&&:&@ Amﬂ ‘ _ e 5

City/ Statc/le/Phonc

RTIFICATION. I hereby dsclarc that the contents of this consignment are fully and. g2 4 BIN
X ly described by proper shipping name and are classified, packaged, and labeled in Bags ‘ / Non-Frisble
kN ce with applicable regulations, and are in all respects in proper condition for transport Barels UNZIT3 Pig,
by way according to applicable-international and government regulauons and'is not a :
hazardous waste as defined by 40 CFR, Part 261.

)

Special Handling Instructions:
’ : N Y
"y 3 e . N : :
Name of Authorized Agent . ] Signature ’

Part I Fi ’ : L e
Name of Tran5poriei.#1: &@M;L‘ﬁm: o Haulc} Permxt No ,,'- c £ —
Mailing Address: /A2 %3 Afa T i w IR T | s

Name of Transporter #2: ‘ Hauler Permit No.:
| ' _Phone No._ Truck No.._ i

Date Received
_ Date Received

DISPOSAL SITE
" This is to certify that the Keers Environmenal Disposal Facility, operating under NMED Solld Waste Bureau Facility [D No. SWM301102 has been approved

. or the disposal of Asbestos Waste-has received the above indicated waste (except for noted discrepancies, and has disposed of it as follows:
N ancy ' . y .
'E tion: RESPONSIBLE AGENCY
gzAuon: . —— : ] New Mexico Environmental Department
Y E S T Date 1 v A SR P Solid Waste Bureau
Active Arca i LG s S e || Q2T O </ 1190 St. Francis Drive .
aeT s S i : - Santa Fe, NM 87502
Authorized Signature: " . s F : N

WHITE: Keers  PINK: NMED-Air Quality Bureau  YELLOW: Transporter #2 GREEN: Transporter: #1  GOLD: Generator/Cantractor



b 2004 4:02P  KEERS INDUSTRIES No.-240¢N¢ 3 1898

KEERS ....c ST e
v lop=28 . EERS
ENVIRONMENTAL® ENVIRO  SPECIAL WASTE FACILITY
< Frorence Ave. NE M ¥ ) Located: 14 Mi. So. On Highway 55
uerqua, Naw Maxico 87113 - 1o 1 / from Mountainair, New Mexica

“;;%’3@333”“ nppxwuuhwsraacmmm xummgamu

Agmmmumamammuwmmmcsun retain & band tigned copy from the designiated Bicility that -
mmvdmw.m.ouyw-wdmmbnldomutmmm _ designated

Job Number: ‘Tracking Number: 3-8 k] !

Project Name: TA= M -270 Eib GenefatorName les ﬁlmabs Hml! a ‘
Address: POBax J4€5 AME28" 8. PO Rox K3 o9

- City/Stase/Zip: W,.m____ cuyfsuwzxp Los Llaras,

CERTFICH 3 Telephone:  _05- 645 /0.5

CERﬂFlCAﬂON.Ihaabydechu that the cantents of this consignmoent e fully and accuratoly described by proper shipping name and are v
clagsified, pwhpd.andhbeledm-ccordncownh applicable regulations, and mmnﬂmpacumpmpar condition for transport by highway
wccrdmgmapplsablemmmomlmdgov niTpplations a i: otak ,,/ gloas dofined by 40 CFR, Part 261,
‘ s — ‘_
'/. o . .A ‘A-‘.L-IA A/ ;‘i .../ .‘ L . | ’ q 0 i
P‘-"""Ju;‘t“.‘v s - s COMTRACTORN o . (}D!\;TL‘N‘.‘ P L

‘ar 2, LR 28

Cxty/Staue/pr/Phone i ' : s . , ‘ v ——
CERTIFICATION. Iherebydedmthnthecomuo!dm cammueamymd Welght 1 00 [Ly,j Fravte
irately desczibed by proper shipping name and ara classified, packaged, and labeled in | Bags ‘ Nea-Frisble
‘ordance with applicable reguistions, mdmmd!rcapecn{nmpercondmoatoxmm Dol g7~y ™y
lighway according to applicable international and government regulations and is not a e - Oran L.
Weardous waste 48 defined by 40 CFR, Part 261, | Ca Yau. L[‘ Umm
Special Handling Inspuctions: o s Ape

Pt 1N TKANSPURI!:K

Name oannspwtcr #l: f

" This is ro certlfy that 1he Kests Bwvirormenial Disposal Pacility; WWMNA@MHWmlummNa SWAGO1102 has.baan approved

the disposal of Asbastos Warte has received the ‘  noted discrepancies, and has dispased of it as follows:
Y , : - RESPONSIBLE AGENCY
L Explanation: . New Mexioo Environmental Departmont

S W Y S WICIER AT A R N
"~ Authorized Signature: Ay ~ & ' - Santa Fo, NM $7502 -

WHITE: Keers  PINK: NMED-Alr Quaily Bureeu  YELLOW: Tnmpmﬁi GREEN: Tnnsporm #1  GOLD: GeneratorfContractor



WASTE MANIFEST FDR SH!PMENT

it e _ W!Iro‘ | _ OF ASBESTOS WASTES TO KEERS!
e p ~ E vmqgtu NTAL SPECIAL WASTE FACILITY"
$P~Ficrence Ave. NE | S ‘JPE (,"w 7 Ni7C # Located 14 Mi. So. On Highway 55

(araue, New v Mexico 87113 . 1? e " * from Mountainair, New Mexico,

All upplxenble hlnnks MUST BE COMPLETED. Inchxdms uxnm .

GENERATOR
A-genérator must srgnmdkeepacopyofemhnmmfestmaceordancemﬂ:mNMAcgl 7}2andremnahudsxgnedcopyﬁomtkedzsxmmdf:mhtytht
received the waste. Only hand signed coples are legnl docum:ntx for generators. .

JobNumber o _ - _ AL TmclungNumber

Generator Name

Pro;ect Name:

< Cnty/State/Z;p.

Te]eph@ei ' . ' e Telephone' - R
CERTIFICATION. 1 h:reby declars that the &'mtents of thlsconmgnmcnt are. fully and- accurately descnbed by proper. shipping name and are

classified, packagcd, and labeled in-accordance with apphcable regulanons -and are;in all respects in proper oondition for transport by lnghway
accordmg to. apphcab]c mtcmanona.l and govqrnmcnt regulauons and is not a hazardouy-waste as deﬁncd by 40‘ CFR Pa.rt 261 '

v

Ry 2 : - . ' -~ e

. H AR o '_'. . . P SRR . . . . . o > . o
5 - E A D : T RN . T T *ReceiptDate - -+ -

Cxty/State/pr/Phene

}—'—QRTIF!CATION. I hereby declm that thc contents of thls consxgnment are fuﬂy and . : : ik I
ly described by proper shipping name and are classified, puckaged, and labeledin -~ [ Bags / [ Non-Friable

E ce withapplicable regulations, andanemallrcspcctsmpmpercondmon fortxanspon* Bl 1T —— -mmm

waay according to applicdble infernational and govemment regnlanons and isnota - R s VoD

hazardous waste as defined'by 40 CFR, Part 261. B Biaaaind

Speciat Handling Instructions:

s ; e X Ve

R T 2 NS PP A S A

Name of Authorizpd Ageps.. .. Sigpamre
Part t TRANSPORTER

RESPONSIBLE AGENCY
- S . : - New Mexico EnvxronmentnlDepmmm
ved l s 3 r\-) @ . ) ’ 1,190'SL Fi'am:isDrive

7T 0 SemaFe,NM37SR

WHITE: Keers PlNK NMED-A!r Quamf Bureau YELLOW Transporter#Q GRE-EN Transporter' #1 _GOLD:‘GaneratorlConﬁractor -

mY A Qv MATIAA Trw e wr



_ o - WASTE MANIFEST FQR SHIPMENT :
R _ ”'9 - S OF ASBESTOS WASTES TO KEERS;-
Q@ E VIR_, M@TI}L SPECIAL WASTE FACILITY:

3 . <t § RV 35 Located 14'Ml..So. On-nghwaySS

it 'I " ¢ from Mountainair, New-Mexico
0 f Al  oplcule® blanks MUST BE COMPLETED, Inchuding sigaatures

Part !t

reccxved the wasu: Oﬁly hand sigﬁed ‘coplcs are legal documenus for gensra.tars

Job N Number:  ~. ‘ -~ .. . Tracking Number:
Pro;ect Name ' ' P Generator Name:
Address: P Address: B
City/State/Zip: City/State/Zip:
Telephone’ | ‘Telcphonc

CERTIFICATION. ’v hereby dcclate that thc contents of this consxgument are-fullyand: accumely descnbed by pmper shxppmg name and are :
classified, packaga} and fabeled in accordance with applicable regulations, and are in'all respects in proper condition: for transport by l'ughwny
accordmg o applgcable mtcmatxonal a.nd govemmcnt mgulntxons and-is.net a: hazardous waste as deﬂned by 40 CFR, Part 261.

Names Ammu RN - .. Signature . . -Re_c‘ei ¢ Date -
» o . . ' .' - :
ContmctorNamc‘ 7 a1 5 S w Parls ‘.;ptlom‘ 9 WA 221738

X “‘ﬁ Taable

h ¥ ‘cc vnth applu:able regulatxons, and dre in al}respects in- proper condxuon for transpon
y accordmgto applicable'international and governmmt regulauons a.nd isnot &
hazardous -waste.as defined by 40-CFR; Part 261.

Special Handling Instructions:

»;,J

o

Fome  imoried g
Part il
'Name of. Transpom:r #1
Ma:lmg Address' Il"' 3

_ DateReceived || - |- > | .
_‘Date Received |~ |

!ha.x dnpoxed ofit _ fallows

uo:y o _ L S RESPONSIBLEAGENCY
E,JB N ) o Vot TD - e pemememinpeae et Ncmeggﬁmbepm
' L ; BRI s urean "
Active Areast <  Received | aelirdt 4 04 .« 1i%0'St. Frapcis Drive
. ' Santa Fe, NM 87502 .
Authorized Signature: ' eKe‘k ‘0‘{2‘9 ye Dems | r’nwo"\

WHITE: Keers  PINK: NMED—Nr C!uailty Bureau " YELLOW: Transponer#z GREEN. Transponer #1  GOLD: Generator/Conu-actor Z/Zi{u
. DY T 440 DDLOC DIYMRALAY L7



dls L9 L0YD 1l.cu JlJooKan 4 DUKUU‘ oy Qz NV L RU L Ly
22 o TP R 51\_:" B TR rRaT 0208

u___-,

B 9(/‘;0 85 e3> 1 " WASTE MANIEEST FOR SHIBMEN]
KEEBS . ', OF ASBESTOS WASTES TO KEERS
:NVIRONMENTAL® : ENVIRONMENTAL SPECIAL WASTE, FACILITY

;}?‘wxﬁoo—lﬂc- \'\ M’T{:{:\, ol—}- | }_oq o= Loatad 14 Ml So. On Highway 55

ca Ave. NE -
from Mcumaunair New Mexico

ue. New Mexico 87113
rque Office 505.828.2680x,, Al .pplwnble bllnkn MUST BE COMPLEFED Including :w

I'Site: 505.847.2917

GEPJERATOR

AgamtormustsxgnmdkeepacopyofeachnmuﬁestmaccordanccmthONMAC9 1 712andr=tamahandsxgncdcnpyfmmﬂnde’imwdfwﬂitymat
reccived the waste. Only hand signed copies sre legal documents for generators. / o

Job Number: : ‘ Tracking Number: @&g_.m,'{_. S

- 7 14
Project Name: , Generator Name:

Address: P9 Bowx k3 MS78 Address: Bp_ﬁque Ti9s

City/State/Zip: fos Mamas , 4M _£7S54S City/State/Zip: éz_&“,mwzsg_
Telephone: - - Telephone: - - y.
CERTIFICATION. T hercby declare that the cootents of this consignment are fully and accurately described by proper shipping name and are
classified, packaged, and labeled in accordance with applicable regula?mns, and are in all respects in proper condzuon for transport by highway

according to applicable international and gov mcnt regulations and js not 5 hazardows waste as defined by 40 CFR. Part 261..

Name o Aurhort:dd o igriona
Part U§ CONTRACTOR

Con&actorﬁam_egzdg_lzzm.ﬁtﬁ» - ' — -
Address: 11Z$+3 Ao eide Ava, 2, T

City/State/Zip/Phone: a&zazfmz_ézs;mmss)_:_. ible achesar ue C
FICATION. 1 hereby declarc that the contents of this consignment are fully and Weight e wlég Friabl v~

I
lly described by proper shipping name and are classified, packaged, and labeled in Bags . Noo-Frisblc
ce with applicable rcgulations, and are in all respects in proper condition for transport Barels N3 g, -
- by highway acconding to applicable intemational and government regulations and is not a Vi % ;‘
hazardous waste as defined by 40 CFR, Part 261. 35 ”P’fl-
Special Handling Instructions: ' Responsible Agency

e Air auxv Burera
2R Galiotrg

Name of Authorized Agent - ‘
Part 11} TRAMSPORTER

Name of Transporter #1: Borsfze  Dioyinalieiam Hauler Permit No.: sy 249
Mailing Addrcss:)lzmwﬂ,‘yﬁ_mz Phone NOM Truck No.: f Q,L\
Name of Transporter #2; Hauler Permit No.:

.“Mmh ng Address - , . . Phone No. Truck No.:

: driver prior fo lmban?rg 81 ihe Keers Envxmnmaua}; Di.vpo.ml Facility.
uck gince the containers described in Port']. o, thcﬁrm“were Toaded,

Date Received

Signature of Transporter #1: //,,._._,
Signature of Transporter #2: &

Date Received

DISPOSAL SITE

This is to certify that the Keers Environmental Disposal Facility, operating under NMED Solid Waste Bureau F. acili :
ty ID No. SWM30!102 has been
L2 the disposal of Asbesios Waste has received the above indicated waste (except for noted discrepancics) and has disposed ofitas ﬁllom ﬂpproved

-

gpa.ncy : &r
A\ =tanation: o Rt U | S . " RESPONSIBLE AGENCY

{A ctive Avont (/ New Me:uco Enviroumantal
]- Authorized ngnatun: /?11

2121, Zloldly

, YWHITE: Keers PTNK NMED-Air Ouallt\/Buraau " YELLOW: Transporter #2° . GREEN: Transporter: #1 't}";".‘G
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ZD/ ’\; D 05@ ..i - WASTE MANlﬁEST FOR 3} IENTRK
OF ASBESTOS WASTES TO-KEERS™!

ENV @ENTAL SPECIAL WASTE FAcleréé
‘7’10?\ ’Ka cated 14 Mi, So. On Highway 55 /

% o
° ‘ (7{ r S Ig from Mourttainair, New Mexico
: hable blanks MUST BE COMPLETED, Including nm:u

ONMENTAL®
ubtrles; Inc. - o
ncs Ave. NE )‘-\ .
ja, New Mexico 87113 - WL

_4u mue Ofﬁce 505.828.2650
o: 505,847.2917

Tracking Number: 22 R L2L -8

Job Number: . : . X
‘ : f&rator Name:

Project Name: ) / e

Address: PO Box |63 MB)B Kddress: B Box ps3 IZ75

City/State/Zip: ww,w;mfi__ City/State/Zip: A.LW S254S
‘ : - ‘Telephone: ™ e L& ~jn &t

S -LES - fo Y s
Telephone: and accurately described by proper sh:mnns name and are

h declare that the contents of this consignment are ful.ly
T o, s ahried ins and are in all respects in proper condition for transport by highway

classified, packaged, and labeled in accordance 'Qllth apphablc rzgulanons,
according z: appicable international and ov nons ap@is pot a waste us defined by 40 CFR, Part 261,

l [ 1516
mtﬂtk 6 ‘ : Receipt Date -

CONTRACTOR CONTENTS
C tor N YIEE B Waste Descriptions
ontractor Name: &dg &z_\d'cﬂ‘.g.
Address: 1174F  Alowiseele Ave A
' \

C\ty/State/ZIP/Phoneﬂ - Zrin _ua: _
“YIFICATION. I hereby declare that the contents of this consignment are fully and ‘ g | )
'}ly described by proper shipping name and are classxﬂed, packaged, and labeled in Bags Non-Friable - L~
ance with applicable regulations, and are in all respects in proper condition for transport ye— L TNz PRg -
#%y highway accordirig to applicabie international and government regulations andispota . : G I .
hazardous waste a3 defincd by 40 CFR, Part 261. | &Y | 7= g
Spec{al Handling Instructions: ‘| Responsible Agency .,
’ "

) . ‘ | o4 Galirresa - i

- " T \
A iherrach ap 2. ' %Z_ﬁ /_V_Z;z _ |aang ‘
Name_of Authorized Agdnt ignaturc : ' :

Pari TRANSPORTER
Name of Transporter #1: W Haulcr Permit No.: o 24>
Mailing Address: |} 243 ~ Phone No. ruck No.: 0.3-
Name of Transporter #2: ' - Hauler Permit
Mailing- Address: - Phone No. - Truck No.:
" The follawing st mzburgm'sydn MWprbrmbnbergdth&KemEdmmﬁmL pupoutr“' A A

L EAEE “has beer pi o this itk pince the containérs dm’crfbedﬁlfni-ﬂ “of the formsiere 164 S iy AR R
ngm\tute of Tmnspox’ter #1: Date Received 2 /s lo o
Signatuze of Transporter #2: Date Received (. T .

DISPOSAL SITE

This is 10 certify that the Keers Environmental Disposal Facility, operating under NMED Solid Waste Bureau Facility ID No. SWM301102 has been approved
- r the disposal of Asbestos Waste has received the above indicated waste (except for noted discrepancies) and has disposed of it as follows: -

:epancy :
{ esplanation: ‘ I ' ' : RESPONSIBLE AGENC?"
: . — ' ' : New Mexico Envirouriental Dcpnmt
? Active Arca# ¢ ) 0 u Solid Wagte Buresn . -
‘ b | 1150 3t. Francis Drive © -
o Sants Fe, NM 37502 )

Authonzed Signature:

- WHITE: Keers  PINK: NMED.-Air Quality Bureau YELLOW: Transpoﬂér#? GREEN Transporter#‘! GOLD Genamtor/Contraaor
DI ¥ AQE PDRSC HTDMTV - - e
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?Eggg WASTE MANIFEST FOR SHIPMENT

ENVIRONMENTAL®

Keers Industries, Inc.
5 Florence Ave. NE
e, New Mexico 87113

HMTFH oqlgzaootj OF ASBESTOS WASTES TO KEERS
NVIRONMENTAL SPECIAL WASTE FACILITY

», @Y Located 14 Mi. So. On Highway 55

from Mountainair, New Mexico .

b

&f cgfgge 83(;%3?32650 All applicable blanks MUST BE COMPLETED, Including signstures
~Site: .847.

GENERATOR

A generator must sign and keep a copy of each manifest in accordance with 20 NMAC 9.1 712 and retain a hand signed copy from the designated facility that
received the waste. Only hand signed copies are legal documents for generators.

Job Number: Tracking Number: 528~ PH2E ~ / (7L
Project Name: "'ﬂ -3 3 IJss 22349 ﬁ—ﬁ D  Generator Name:

Address: E@ Bax_jb4 3 Mg}? Address:  Pp A x /[,{3 ms
City/State/Zip: £, < ;_(ﬁm 25 ym  Ersus City/State/Zip:

Telephone: 505-LL< .—/35 L Telephone: SOS 665 - Ip & ¥—

CERTIFICATION. 1 hereby declare that the Contents of this consignment are fully and accurately described by proper shipping name and are
classified, packaged, and labeled in accordance with applicable regulations, and are in all respects in proper condition for transport by highway

according to applicable mtematxonal a.nd goﬁwfvmn gulations and is not a W $ waste as defined by 40 CFR, Part 261.

Mak G - St S [1QRIo1o]4]

Name of Authorized Agent Signature : . Receipt Date
Part i CONTRACTOR CONTENTS

Waste Descripti
Contractor Name: Eyrqlo/ M ) W o, aste Descriptions

Address: 4, 2443 Mo niecla 4o mfaib“—'a;z/ﬁé&#—_

City/State/Zip/Phone: /s - -
RTIFICATlON I hereby declare that the contents of this consignment are fully and welght O Ib s Fmbk
ly described by proper shipping name and are classified, packaged, and labeled in Bags Non-Friable ¥
*ce with applicable regulations, and are in all respects in proper condition for transport Barrels ) UNZ315 Peg.
way according to applicable international and government regulations and is not a Group II
hazardous waste as defined by 40 CFR, Part 261. Ca. Yds. 20 eu. UN2590 Pkg,
Special Handling Instructions: Responsible Agency

AAMED A7 dw-le Buread
ADUL [aalisteo

Atk nards Goper ﬂgﬁ/m Z %/’7 arm Fe, M & 750>

Name of Authorized Agent

e POR

Name of Transporter #1: &M[ s H%usl_gf Permit No.:
Mailing Address: HAY%2 4 prdo éﬁ,, & Bosa, e 79227 Phone NoZgp-g@<42  Truck No.:Z ?

Name of Transporter #2: . Hauler Permit No.:

Mailing Address: Phone No. Truck No.:
The following statement must be signed by the truck driver prior to unloading at the Keers Environmental, Dl.sposal Facility. “I certify that no gther material

has beeny in thi :ﬂsz;nce the containers described in Part 1 of the form were loaded.”

Signature of Transporter #1: - . Date Received ! J 12 a2l [ @) Y

Signature of Transporter #2: // : Date Received
Part IV DISPQSAL SITE
This is to certify that the Keers Environmental Disposal Facility, operating under NMED Solid Waste Bureau Facility ID No. SWM301102 has been approved

__for the disposal of Asbestos Waste has received the above indicated waste (except for noted discrepancies) and has disposed of it as follows:
‘ pancy RESPONSIBLE AGENCY
e oanation: A
-Mnat_lon' / New Mexico Eavironmenta] Department
g / - Date P Solid Waste Bureau
Aqiuve Arca# /—; Cell # . T _,/ o Received / ),\/ J{] / é) (,/’ 1190 St. Francis Drive

Authorized Signature: Santa Fe, NM 87502

WHITE: Keers  PINK: NMED-Air Quality qu,eau/ YELLOW: Transporter#2 GREEN: Transporter #1  GOLD: Generator/Contractor




